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Perspective 


The story of the growth of 
ideas on the nature and faculties 
of man’s mind, its dysfunction 
and healing makes absorbing study. 
Journeying backwards, envisioning 
through the telescope of imagination, 
we are led to the trails that we once 
travelled and a magnificent panorama 
unfolds before us. It is a narration 
of progress which according to 
William Osler ‘‘is a series of nega- 
tions - the denial today of what was 
accepted yesterday; the contradiction 
by each generation of some part at 
least of philosophy of the last; but 
all is not lost; the germ plasm 
remains, a nucleus of truth to be 
fertilised by men, often ignorant 
even of the body from which it 
has come. Knowledge evolves but 
in such a way that its possessors 
are never in sure possession” 
(Kutumbiah, 1969). “In the glorious 
story of mankind, there has been, of 
course, set-backs and long periods of 
darkness, but again and again the spirit 
of man has triumphed and created new 
levels of existence on the objective 
world of spirit” (Eccles, 1970). What 
we hear is the song of bygone cen- 
turies with an antique melody but 
yet refreshingly homely because it is 

bout us. “To have heard for a 
moment a harmony wherein he is 
a note” and ‘to have glimpsed a 
coherent world and himself as an 
item in it’ are thrilling experiences 


indeed ! (Sherrington, 1940). This is 


the reward of History. All are not 
however equally rewarded. The 
chief beneficiaries are those with “a 
certain type of antiquarian mind, 
a certain delight in the quaint, 
a certain withdrawal from the 
present’’ (Leigh, 1961) I have in an 
earlier communication discussed on 
some ancient Indian concepts of 
mind, insanity and mental hygiene 
(Venkoba Rao, 1964). Certain other 
facets of history of psychiatry in India 
were also reported (Venkoba Rao, 
1975). 


Geologists tell us that the earth is 
4500 million years old and_ the 
earliest forms of life (Praetozoic) 
appeared 2700 million years ago. 
Two million years ago, we were not 
yet men which we became just over 
a million years ago. Recorded his- 
tory is available only for 5000 years, 
Prehistory is infinite times this 
period. With these handicaps, even 
an imaginative reconstruction of the 
growth of ideas on man’s mind 
becomes at once delicate and diffi- 
cult. The paleolithic man was a 
gatherer of food by hunting and 
fishing and sought protection against 
the predators by dwelling in Cal 
and huts. The Vedas rightly called ie 
‘dvipad’ (biped) and the ‘king = 
animals’. Spiritual man in him : 
already awake since he aa 
bury the dead. 
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Neolithic man with his foresight 
and imagination began to grow food 
and brought agricultural revolution 
in the fertile crescent-the valleys of 
Euphrates and Tigris and Lower Nile 
and the Indus, where the earliest civili- 
zations sprang. Man domesticated 
animals too. The impulsive behaviour 
of the Magdalenian hunter was subli- 
mated by his patience to wait for 
food to grow, thus raising the frus- 
tration tolerance. Though bringing 
in a revolution that is most enduring 
and productive of all times by shap- 
ing and harnessing Nature, man be- 
came a prisoner of the clod and a 
Slave to the clay (Toynbee, EO72:: 
Bronowski, 1973). His attempts to 
conquer Nature cost him the free- 
dom of spirit. 


Certain features boldly stand out 
in the history of medical sciences. 
For instance, medical ideas keep pace 
with the philosophical milieu of the 
place and time and are moulded by the 
dominant theme of the period, They 
tend to recur at different points of 
time in the same or at different 
places, a phenomenon which Sorokin 
called “Columbus complex”, Either 
the ideas occur contemporaneously at 
different foci or there is a metastasis 
from one_ place to another. 
Psychological beliefs of a period form 
as response to environmental chal- 
lenges or man’s inner pressures and 
needs. These seem to follow a pat- 
tern of the laws of history. Man’s 


ere ane 
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psychological faculties were switched 
On so to say when his Neanderthal 
ancestor with his three pound 
brain, erect posture and a grasping 
capacity with an opposing thumb 
appeared in Equatorial Africa. 


It is planned, in this presentation 
to deal with prevedic, vedic and post 
vedic psychiatric thought followed by 
the contribution from philosophical 
systems, and the ‘rise’ of medica] 
schools in ancient India. Psychiatry in 
Ayurveda is later discussed at length. 


Prehistory 
(Pre Vedic — Prior to 1500 B.C.) 


Pre Vedic thoughts in India prior to 
1500 B.C. were those of the Indus valley 
(Harappa) period. It is possible that 
an exchange of ideas occurred between 
the contemporary civilizations of 
Mesopotamia, Egypt, Crete and India. 
Attributing illness to demons and 
treating them by magic, divination 
and temple healing were to some 
extent imported fro.n these cultures. 
The role of heavenly bodies in patho- 
genesis was a Mesopotamian concept. 


The study of prehistoric medicine, 
embedded as it was in an animistic 
religion and magic is essentially a 
study of psychological medicine, 
Psychotherapeutic effects were inhe- 
rent in all forms of primitive treat- 
ment. Psychotherapy came under the 
influence of scientific principles in 


the eighteenth century. Zilboorg 
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and Henry, in 1941 remarked that 
psychiatry itself came to be recognized 
as a distinct scientific discipline only 
half a century before. Prehistoric man 
had to contend with an environment 
which to him was a myriad of gods 
and spirits who could be both bene- 
volent and malignant. The disease 
meant a descent of wrath from an 
indignant god, the design of an evil 
spirit or sorcery by inimical men. 
These were met by acts of appeasing 
and propitiating the gods, charms 
and incantations against the demons 


and counter-sorcery against men. 
Man evolved into a “ praying 
anneal’. to use the words of 


Proclus. Paleopathology was, in the 
main demonology and paleotherapy, 
magic which in its essence was 
psychotherapy. Paleomedicine was 
an amalgam of animism, magic and 
superstition. Magical procedures 
(non-rational attempts to deal with 
non-rational forces comprised charms, 
talismans and amulets. Though magi- 
cal fundamentally, the primitive 
therapies were not without rational 
elements (Sigerist, 1951). Co-existing 
with the magico-religious remedies 
were herbal preparations. These were 
known to act as internal amulets. 
Preventive aspects of illness were 
not forgotten - talismans and amulets 
were the weapons to forestall evil 
influence. Some of the preventive 
aspects of psychotherapy in ancient 


India was discussed by Venk 
(1968). y Venkoba Rao 


Medical historians recognise see 
primitive i f causation © 
diseases have 4 uniform pattern ce 
over the world Basically these are- 
loss of a vital substance from the body 
(soul loss) ; intrusion of a spirit or 
other harmful or foreign substance 

o and witchcraft 


violation of tabo | 
(Clements, 1932). Psychological con- 
cepts in prehistoric India shared these. 


The hold of primitive types of treat- 
ment especially among the people 
of the developing world continues 
to be tenacious. ‘Never, probably 
in the history of India was there 
any time when people did not take 
to chatms and incantations for curing 
diseases or repelling calamities and 
injuring enemies” (Das Gupta, 1952). 
In ancient India ““When a man falls ill, 
a magician and not the physician 1s sent 
for. The wizard is greater than gods. 
his herbs and amulets are sovereign 
remedies” (Radhakrishnan, 1923). A 
researcher froma veritable citadel of 
modern scientifie medicine felt that 
for certain patients of his, a priest or 
a sorcerer would be more appropri- 
ate than a trained psychiatrist (Frank, 
1964). Besides, evidence has come 
forth that 65°% of the neurotic patients 
and 35°, of the schizophrenics im- 
proved after treatment, irrespective of 
Its type (Appel, Myers and Geheflin 
1953). A close follow-up se 
the treated cases confirmed these 
observations (Hastings, 1953). Hence, 


to ridicule the nostrums of the 


primitives as irrational may be too 
naive. 


In recent times, there has been a 
revival of interest to view and analyse 
ancient healing techniques against the 
modern scientific curtain. This is just 
one of the many instances of a 
return to history. As in any other 
Sphere, art has preceded science, 
and in psychiatry may be for too long. 
Garrison (1929) remarked “under 
different aspects of space and time 
the essential traits of folk medicine 
and ancient medicine have been alike 
in tendency differing only in unimpor- 
tant details. In the light of anthro- 
pology this proposition may be taken 
as proved. Cuneiform, hieroglyphic, 
runic, birch-bark and palm-leaf inscrip- 
tions indicate that the folkways of 
early medicine, whether Akkadian or 
Scandinavian, Slavic or Celtic, Roman 
or Polynesian, have been the same, 
in each case an affair of charms and 
spells, plant-lore and psychotherapy, 
to stave off the effects of supernatural 
agencies”. Prehistoric psychiatry in 
India seemed to have differed little 
from what prevailed in other countries. 


Vedic and early post vedic periods 


Aryan invasion heralded the Vedic 
period in India. This period exten- 
ded from 1500 B.C. to 800 B.C. 
Though thinking in the Vedic period 
was to some extent a continuation 
of Pre-vedic times, there were dis- 
tinct contributions. Rig, Yajur, Sama 
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and Atharva comprise the four Vedas. 
To Max Muller, the great German 
Indologist, the Vedas are the oldest 
books in the library of mankind 
(Siddhantalankar, 1969).The main con- 
tributions to medicine and psychiatry 
hail from Atharva Veda, (literally 
the knowledge of magic formulas), 
although Rig Veda lends several con- 
cepts as well. Atharva Veda deals 
exclusively with ‘goblins and ghosts, 
magic and sorcery, spells and curses, 
diseases and cures’ (Ramachandra Rao, 
1962). It is a massive com- 
pendium in demonology, While in 
the Pre Vedic period magico-religious 
methods were inextricably woven to- 
gether with the empirico-rational, 
the Vedic era brought a clear clea- 
vage between them, For example, 
there were Atharvans who were well- 
versed in magic and charms but there 
were also medical men who adminis- 
tered herbs internally. However, 
medicines were like ‘internal amulets’. 
‘The powers of an amulet are equal 
to thousands of medicines given by 
thousands of practitioners (Caraka). 
The period of Kausika sutra was pro- 
bably the one when the value of 
medicinal herbs was being realised 
notwithstanding the practice of 
Atharvan charms. It was during this 
period that medicinal virtues of herbs 
were being interpreted on the lines 
of miracles. There is a_ reference 
in kausika sutra that diseases 
are of two kinds, those caused by 
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unwholesome diet and those from 
sins and moral transgressions. 


Ayurveda was for the cure of the 
former and the Atharva-veda for the 


latter. 


«<dvi-prakara vyadhayah ahara-nimitta 
asubhanimittas ceti; 

tatra ahara-samutthanam vaisamya 
ayurvedam cakara ; adharma-samutthanam 


tu sastramidam ucyate’’. 


P robably the earliest to offer 
medicines unmixed with incantations 
and charms was the Buddha and this 
has been mentioned in Vinaya Pitaka. 
The Vedic wisdom discovered the quali- 
ties of water and preparations from 
cow: milk, butter, ghee, urine and 
dung (Panchagavya). Caraka stated 
‘there is immortality and medicine in 
water’ (Das Gupta, 1952).‘Within water 
Soma told me are all remedies and agni 
(fire) wealful for all’ (Atharva Veda) 
A clear psychotherapeutic or a 
placebo effect could be made out 
underlying these procedures. The 
vedic seers anticipated the Tridosha 
theory of the later medical schools 
when they classified diseases due to 
water, wind and dryness. Das Gupta 
(1952) contends these correspond to 
Vayu, Pitta, and Kapha (Abharaja, 
vataja and sushma). Vedic saints 
perceived an order in Nature which 
they called rita. The concept of 
Rita as a physical and a moral order 
is an Indo-Iranian one. Worship- 
pers of Nature, they erected a multi- 


tude of deities that presided over 
every aspect of the Uni VenPe: The 
guardians of the cosmic order were 
Varuna and the Adityas. 


Vedic thinkers like the early Greeks 
saw a parallel between universe and 
man. They found in man the same 
order which they perceived in nature. 
To them man was a_ miniature 
universe and universe a magnificent 
man. They saw the elements of both 
dynamic and static quality in Nature 
and Man. Rupa and Nama in man 
corresponded with sthitham and yat 
in Nature. These are akin to mor- 
phae and eidon of Plato’s system. 
Vedic thinking attributed the psycho- 
logical faculties to a principle ‘manas’, 
‘a light implanted into the heart.’ 
Further advance was made in the 
later vedic period ie. in the Brahmana 
stage, when the mind came to be 
recognised as a tool that presided 
over the functioning of the sense 
Pascaee nied : Rew 
in the ‘Sathapatha B a ‘ rae 
Human __behavio ieee = Spa 

ur (karmani) was 


classified into the bodily, vocal and 
mental type. 


Upanishadic period that spanned 
the Sth and 6th centuries B.C 
was Intensely —_ philosophical atid 
psychological thinking drew ane 
a concept. While Vedic men * 


analysts and admirers nbc 


of Nature, 


the Upanishadic were philosophers 
who turned _ their searching eyes 
inwards to understand man’s ‘inner 
breezes’, to Alexis Carrel’s “Man 
the unknown”, To them, Alexander 
Pope’s dictum that the proper 
Study of mankind was man, 
seemed _—_ superbly applicable. A 
Mahabharata verse tells us that 
there is nothing higher than man. 
“Dehasthya sarva vidya” asserts one 
of the Tantric texts. The upanishads 
described the heart as the fountain 
of mental functioning. Aitereya 
Upanishad declares: “The heart 
sprang up; from the heart pro- 
ceded the mind and from the mind, 
moon’. Manomaya purusha’s abode 
is the heart. Chandogya Upanishad 
describes man as consisting of mind 
with life as body and light as form. 
Mind is a_ sense organ differing 
from other sense organs in that its 
faculties are: feeling, knowing and 
willing. It is a special organ (Atin- 
driya). Aitereya Aranyaka has 
assigned to the mind such func- 
tions as: Understanding (Vijnana), 
retention (medha), memory (smriti), 
intuition (drsti), reflection (manisa). 
opinion (mati), will (samkalpa) and 
desire (kama). Mind, in Svetasvatara 
upanishad is the primary root of 
the five Sense organs which are 
subordinate toit. The most important 
upanishadic contributions have been 
on personality make-up and the 
states of consciousnes. The upanis- 
hadic writings conceived personality 
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with several dimensions or layers 
(Pancha kasa), which while  collec- 
tively functioning, aim at its 
equilibrium. Whether such ideas 
represent concrete coverings of the 
soma or metaphysical or psychological 
abstraction, they clearly portend the 
Subsequent concepts of homeostasis. 


The upanishads conceive the 
physical body as “annamaya_ kosa’’ 
Since it is derived from food-anna. 
Next is the layer called “pranamaya’’, 
which literally means animation with 
Sensation. The third layer is the 
mind called ‘“manomaya’’, whose 
functions comprise perception, cogni- 
tion and memory; this layer marks 
the transition from the concrete to 
the abstract. “Vignana kosa’”’ the 
next stratum  subserves ‘conscious- 
ness’ which forms the basis of life. 
Finally there is a state of bliss 
represented in the sector called 
‘‘anandamaya_ kosa’’ which is the 
ultimate goal namely tranquillity 
(Sarma, 1961). A harmonious function- 
ing of these so called sheaths contri- 
butes to an equilibratory state and 
their functioning extends from material 
to spiritual planes. Paracelsus in the 
sixteenth century rediscovered this 
concept in his ‘Paramirum’ where 
he spoke of the five entiae - ‘“astrale”’, 
‘“venein’’, ‘naturale’, ‘‘spirituale’ and 
“Der (Sigerist, 1933). “Ihe ancient 
concepts of homeostasis were discussed 
by Venkoba Rao (1971 and 1973). A 
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concise treatise Mandukya upanishad 
offers an exposition of different states 
of consciousness. It describes man’s 
waking, sleeping, dreaming and blissful 
states. The restorative or re-equilibra- 
tory functioning of dreaming is implied 
in the upanishadic aphorism: “He who 
desires dreams; he who does not desire 
does not dream’’. It was also made clear 
that there was a need for dreaming: gil 0 
the waking state one gets troubled 
owing to activities of body and the 
organs; he gets some relief by dis- 
carding them in the dreams”. Dream, 
to Sankara was “‘an instinctive attempt 
to avoid misery and obtain pleasure”. 
Brahadaranyaka upanishad explains the 
mechanism of dream formation. A 
comparison between the upanishadic 
and the psychoanalytical concepts of 
dreaming has been reported by 
Venkoba Rao (1966). Throughout 
the upanishadic era, the stress was 
upon the self - the spiritual compo- 
nent of the personality. Man was 
urged not only to “ know thyself ” 
but r realise thyself’’, One recalls 
at this point the concepts on the 
mind as deduced in the Bhagavad 
pe et 
oa ive psychotherapy 
and in it the nature of the mind- 


body complex and its responses 
are delineated. The interpretation 
in these directions have been 


brought out in my earlier writings 


(Venkoba Rao and ‘ 
i974 a&b) et ee 


Alliance with Philosophical Schools 


The period between the 6th century 
B.C. and 2nd century A.D. was the 
golden era in the field of Indian 
medicine. The 6th century especially 
was the most remarkable the world 
over. This period in the history of the 
world was lavish with its meteoric 
shower of men of high thinking. 
An entire basketful of them was 
dropped on to the lap of humanity- 
great contemporaries they really 
were: Pythogoras, Zoroaster, Con- 
fucius and the Buddha. Each of 
these “superior children of human 
race” contributed a considerable deal 
toward emancipating the the human 
mind from the shackles of ignorance. 
The major religions of India, Buddhism 
and Jainism were established. The 
most important development in India 
was the emergence of major philoso- 
phical systems: Nyaya, Vaiseshika, 
Samkhya, Yoga) Mimamsa_ and 
Vedanta. It was at this time that 
medicine parted company from reli- 
gion and magic and entered into 
an alliance with these philosophical 
systems. The outcome was that 
medicine and psychiatry stood on 
# rational footing. Supernatural 
theories, became natural theories and 
edinicc an oe to rationalism. 
prtioulan al and psychiatry in 
Veivichlicdt oe: extensively from 
Philosophy ee 
osophy then was truly the queen 
ol the Sciences - ‘Regina Scientarium’, 


Vaiseshikadarshana, pre-Buddhistic 
in origin and attributed to the sage 
Kanada, ushered in an era of Analysis 
and Reasoning marking a major trend 
in medical thinking. Mind, according 
to Vaiseshikas is a substance (dravya) 
that is atomic in constitution and 
derived from four essential elements: 
light, water, air and earth. It is 
characterised by activity (karma) and 
qualities (guna). Its qualities include 
pleasure, pain, desire, aversion, con- 
junction, dysjunction and so _ on. 
Its movements can be upward, down- 
ward, contraction, expansion. It has 
universal (samanya) and _ particular 
(visesha) properties. A quality of 
inherence marks it. Minds are several 
and infinitesmal and atom (anu) is 
the limit of their division. Herein 
we have a materialistic basis of 
mental faculties that are susceptible 
to a rational analysis. The concept 
of splitting of the mind, molar or 
molecular is probable in the theory 
propounded by Kanada. Dreams and 
delusions are called invalid knowledge 
by the Vaiseshikas. The valid ones 
are perception, inference, intuition 
and remembering. This philosophy 
deals with body and mind among 
various other topics. 


Kapila’s Sankhyan school com- 
pares life or even personality to a 
field (kshetra) within which forces 
(gunas) are always at work. ees 
forces are of triple variety-physica 
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(‘amas) physiological (rajas) and 
psychological (sattvic). They maintain 
a balance. In fact life is described 
by the sankhyans as a web of gunas 
‘gunajalo’. The homely example of 
the lamp is offered by the school 
to illustrate the contribution of these 
triad of forces: the wick, the oil 
and the flame representing the tama- 
SiC, rajasic and sattvic aspects, Dis- 
turbance can result if any one of 
these three gunas grows out of pro- 
portion at the expense of the other 
two. 


Es atanjali’s yoga system of philoso- 
phy, lays down a course of rigorous dis- 
cipline for the development of an inte- 
grated personality. The method com- 
prises eight practical stages arranged 
in sequence. Hence, these aspects of 
Yoga are called Ashtanga (eight 
limbed). ‘*Yama_ niyamasana_prana- 
yama_ pratyahara dharna_ dhyana 
samadhiyo ashtangani’”. The first 
two consist of restraint (yama) and 
discipline (niyama). Together these 
help the individual toward self - 
regulation and temperance. The 
third stage consists cf body postur- 
ing (asanas). It is believed that a 
steadying of the body prepares man 
for steadiness of mind. The next 
of breathing 


stage is the control 
(pranayama). This is a_ precursor 
of a state of contemplation. The 


second set of four exercises is con- 
cerned with the psychological dimen- 
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sions of the personality and incl 
withdrawal (pratyahara), fixed atten- 
tion (dharna) contemplation (dhyana) 
and a state of complete tranquillity 
(samadhi) which is the summum 
bonum of yoga philosophy. These 
yogic practices are in vogue in India 
today and have gained acceptance 
other countries too. 


udes 


in several 


Rise of Medical Schools (Ayurveda) : 


Medicine occupied an important 
place among the physical sciences in 
ancient India, The classical medical 
schools of India were established in 
the sixth century B.C. one at Taxila 
and the other at Kasi. The Taxila 
school was led by Bharadwaja and 
Atreya and the Kasi school by 
Dhanvantri and Susruta. The former 
specialised in medicine and the latter 
in surgery. Caraka was the des- 
cendent of the Bharadwaja Atreya 
school. Caraka, Susruta and Vagha- 
bhata form the ancient Indian medical 
trinity - Vrdda trayi. The origin 
of the ancient Indian medicine 
has been explained as mythical: the 
verses (one hundred thousand of 
them) were delivered by the Creator 
Brahma even before the creation of 
human beings to Prajapati who passed 
them on to the divine healing twins- 
the Aswins. The latter passed 
on to the King of gods, Indra, from 
whom Bharadwaja and Dhanvantri 
were the direct recipients. Caraka 
holds that diseases and men have been 


ever present and so too the treat: 
ment. It needed someone to syste- 
matise and bring out the relation- 
ship between them and it is in this 
sense that medicine can be said to 
have had a_ beginning, Fossilised 
remains of dinosaurs have revealed 
that animal diseases preceded those 
of men. The ancient Indian medi- 
cine was named Ayurveda (Ayur: 
life, Veda: knowledge) which meant 
the science of the knowledge and 
prolongation of life. It was consi- 
dered by some as the fifth veda 
superior to the other four, and by 
others as an appendage of Atharva 
veda. 


Life is divided into four kinds by 
Caraka: Sukha (happy), dukha (un- 
happy) hita (good) and ahita (bad) 
(Das Gupta, 1952). “Sukham ayuh’”’ 
is a life which is not affected by 
bodily and mental diseases, is 
endowed with vigour, strength, energy 
vitality, activity and is full of all 
sorts of enjoyment and successes. 
The opposite of this is “asukham 
ayuh”’. “Hita ayuh”’ jis the life of 
a person who is always willing to do 
good things, never steals other's 
property, is truthful, self-controlled 
self-restrained and works with cue: 
ful consideration, does not transgress 
the moral injunctions, takes to virtue 
‘ia enjoyment with equal zeal, 
and does vat is beng anna 

eficial to this 


world and to the other. 
site of this is ‘ahita’. The object 
of Ayurveda is to teach what is 
conducive to a healthy and a long 
life. (Caraka: Das Gupta, 1952). 


The Oppo- 


iF was around the sixth century B.C. 
that Ayurveda was subdivided into 
eight specialties, viz., surgery (salya), 
treatment of diseases of the head(sala- 
Kya), treatment of ordinary diseases 
(kaya chikistha) the process of counter 
acting the influence of evil spirits 
(bhuta vidya), treatment of children’s 
diseases (Kaumara bhrtya), toxico- 
logy (agada tantra), science of reju- 
venation with elixirs (rasayana) and 
the science to acquire sex strength 
(vajikarana). It can be seen that 
bhutavidya became a component of 
Ayurveda while this was the sole 
method of treatment in the pre- 
vedic and the vedic period. Bhuta- 
vidya dealt with psychiatry. How- 
ever, it differed from demonology 
as Atreya declared ‘‘Neither gods 
nor gandharvas nor goblins nor 
demons ner aught else torment the 
man who is not tormented himself”. 
The contribution of Ayurveda to- 
wards the nature and seat of mind, 
personality types and mental diseases 
will be described now. 


1. Seat of Mind 


The contribution of Ayurvedic 
authorities in regard to the seat of 
mind has been considerable. Among 
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them, the views of Caraka, Susruta, 
and Bhela merit attention. Caraka 
thought that the mind resided in 
the heart, together with pleasure, pain 
and cognition; however, he qualified 
his statement by saying that the 
heart is not the place where these 
faculties lay, but that they depend 
upon it for their proper functioning. 
“If the heart is wrong, they also 
go wrong; if the heart is well, they 
also work well. Just as rafters are 
Supported by the pillars, so are they 
Supported by the heart” (Das Gupta, 
1952). The heart has attained a 
celebrated place in the Carakian sys- 
tem. It is considered as the point of 
cross currents of physical and psycho-* 
logical activities. To Susruta, the 
heart, “the lotus with nine gates 
covered by gunas’’, is the seat of 
mind. In his writings he dec- 
lares, the “the body consisting of 
the limbs, knowledge, the senses, 
the five objects of the senses, the 
soul as invested with attributes, the 
mind and thoughts are all established 
in the heart. Heart is the centre 
of sensations, consciousness, and 
mind” (Das Gupta, 1952). Caraka’s 
and Susruta’s views are similar to 
those of Aristotle on the subject. 


I nterestingly, Bhela, probably as 
old as Caraka, boldly considers the 
brain to be the centre of mind - 
‘ca view unique in Sanskrit literature” 
(Das Gupta, 1952). This corresponds 


I 
to the Hippocratic view and the 
modern concepts. ‘Manas, which 
is the highest of all senses, has its 
seat between the head and the 
palate; being situated there, it knows 
all the sense objects, and tastes that 
come near it” (Das Gupta, 1952). 
Bhela_ distinguishes between manas, 
citta, and buddhi. Manas is connected 
and is situated in 


with cognitions 
various 


the brain. Citta controls 
feelings and is located within the 
heart. Homer’s concepts of noos 
and thymos seem to find a parallel 
in Bhela’s thinking. Bhela explained 
the origin of insanity thus: ‘‘the 
doshas (morbid humours) in_ the 
brain affect the mind and _ conse- 
quently involve the heart; from the 
affection of the latter, the under- 
standing is impaired and this leads 
to madness” (Das Gupta, 1952). 
The ideas on the seat of mind 
in the ancient times has been dis- 
cussed by me earlier (Venkoba Rao, 
1971). 


Il. Personality in Ayurveda 


Basically three personalities are 
recognized in Ayurveda, namely the 
pure (sattvic), passionate (rajas) and 
ignorant (tamas). ‘The pure mind 
is considered to be without any taint 
as it represents the beneficent aspect 
of the intelligence: the passionate 
mind is tainted as it represents the 


violent aspects; the ignorant mind 


also is tainted on account of its 


representing the deluded past’. 


Several variations of personality 
types are possible due to several 
combinations of body type. Caraka 
(Samhita, 1949) describes 16 persona- 
lity types. 7 belong to the sattvic 
type: 5 to the rajas type and 4 to 
the tamas type. The development 
of the constitution is determined by 
the time of conception, the diet and 
drink of the mother during the 
period of gestation. 


Sattvic personality 

i) Brahma type: He is impartial, 
pure, devoted to truth, self-controlled, 
endowed with knowledge, under- 
standing and power of exposition 
and reply, possessed of good 
memory, free from greed, conceit, 
desire, infatuation, intolerance. He 
is capable of scientific, philosophical 
and religious discourses The name 
Brahma is derived from one of the 
Indian Trinity responsible for creation. 


li) Rishi type: He is devoted to 
sacrifice, study, vows, celibacy; he 
is hospitable, devoid of pride and 
endowed with genius, eloquence, and 
retentive power. Rishi is one who 


is devoted to contemplation and is 
a bachelor. 


iii) Indra type: He is brave, ener- 
getic, authoritative of speech; endowed 
with splendour: Possesses foresight 
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and is given to Pursuits of wealth, 
virtue and sensual pleasures. He is 
blameless in his work. Indra was 
known as the king of gods. 


iv) Yama type: His conduct iS 
governed by considerations of pro- 
priety, authority; he is free from 
passions, attachment, is unassailable, 
Is constantly up and about, and has 
a good memory. Yama is the god 


into whose realm the souls enter 
after the death of the body. 
Vv) Varuna type: He is_ valiant 


courageous, intolerant of uncleanli- 
ness, devoted to the performance of 
sacrifices, fond of aquatic sports, and 
his anger and favour are well-placed. 
As indicated earlier, Varuna is the 
deity who presides over the cosmic 
order, 


vi) Kubera type: He commands 
status, honor, luxuries, and attendants; 
is given to pleasures of recreation 
and his anger and favour are patent. 
Kubera is known for his wealth. 


vii) Gandharva type: He is fond of 
dancing, song, music and praise, and 
is well versed in history, poetry, and 
stories. Though addicted to the pleas- 
ures of fragrant unguents, garlands, 
women and recreation, he is free 


from envy. Gandharva denotes a 
celestial dancer living among the 
trees. 
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Among the seven types described 
above, the Brahma type is consi- 
dered the most desirable since the 
“beneficent aspect of the mind is 
represented in it’. Nevertheless all 
the personalities are beneficial to the 
society in which they live. 


Rajas Personality 


1) Asura type: He is valiant, des. 
potic, possessed of authority, terrifying, 
pitiless, and fond of self-adulation; 
Asura is an enemy of god. 


ii) Rakshasa type: He is cruel, 
gluttonous, intolerant, and full of 
hate, fond of flesh, foods, somnolent 
and of indolent disposition. He is 
capable of biding time and striking. 
Rakshasa is a demon with evil 
designs. 


iii) Pisaca type: He eats voraciously, 
is fond of secret company with women, 
hates cleanliness, and is given to 
abnormal recreations and _ food. 
Pisaca is a demon who loves luxury 
and women. 

iv) Sarpa (snake) type ; He is brave, 
touchy, of indolent disposition, 
arouses fear in the beholder, and 
is addicted to pleasures of food 
and recreation. 


v) Preta type: He is fond of food; his 
character, pastimes and conduct are 
of painful disposition; he is envious, 
covetous, and disinclined to work. 


MnH-100 
> haga an ea 
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He lacks power 
Pretas haunt the burial 
live on human corpses. 


of discrimination. 
ground and 


vi) Sakuna (bird) type e He is 
constantly devoted to eating and 


sports; he is fickle, intolerant, and 


unacquisitive. 


Tamas Personality 

j) Pasya (Animal) type: He is 
mentally deficient. disgusting in his 
behaviour and dietetic habits, 
abandoned to sexual pleasures, and 
given to somnolent habits. 


ii) Matsya (Fish) type : He too is 
poorly endowed, cowardly, gluttonous, 
fickle, prone to anger and sensuality. 
He loves water and is of itinerant 


habits. 


iii) Vanaspatya (Plant) type: He is 
lazy, and exclusively devoted to the 
business of eating. He is of subnor- 
mal intellect. 


It may be seen that the Ayurvedic 
writers conceived personality as 
comprising multiple dimensions: in- 
tellectual, social, emotional, spiritual, 
and moral. The sattvic and rajasic 
represent the intellectual and emo- 
tional types respectively. The tamasic 
group broadly represent the intellec- 
tually deficient ones. The descriptive 
types of mentally deficient as animal 
fish and plant varieties js interesting 
(Varma, 1965). : 


ill. Psychiatry 


Ayurveda recognized the import- 
ance of mental diseases when it 
classified the human maladies into 
three categories : exogenous, endogen- 
ous and psychic. The doctrine of 
Tridosha (three humors described 
already as vata, pitta, and kapha) 
plays a pivotal role in the consi- 
deration of etiology, pathology, dia- 
gnosis, anc therapeutics in Ayurveda. 
Mental illnesses were among the 
hereditary ones (Kshetriya). Caraka 
recognised psycho-physical parallelism 
in the functioning of the human 
system. ‘‘The mind corresponds to 
the body and the body to the mind. 
The impairment of the dhatu system 
is the result of foolish action (prajna- 
paradha)’’. 

‘<yad vatarabdhatvadi - jnanam eva karanam 
roganam_ cikistayam upakari; 
nama-jnanam tu vyavahara-matra- 
prayojanartham” 


In the Atharva veda one 


also 
finds the diseases classified into 
abhraja (wind), vataja (bile), and 
sleshma (phlegm) corresponding to 


the malfunction of vata, pitta, and 
kapha humors. That wind. bile and 
phlegm form the constitutuents of 
the human body and by their decay 
cause diseases has been brought out 
in the Indian epic Mahabharata. It 
Is likely that Ayurvedic doctrine 
developed out of this concept from 
the Mahabharata and the Atharva 
veda. Some historians believe that 


the Greeks were the Originators of 
this humoral theory, and that India 
borrowed from them. Kutumbiah 
(1969) has argued against this view. 
These humors (doshas) according to 
Ayurvedic concepts, become patho- 
genic only when played upon by 
certain precursors, or predisposing 
factors called nidanas. These condi- 
tioned or the excited doshas, act 
upon the basic constituent system, 
called dhatu complex, and lead to its 
disequilibrium resulting in disease. 


Caraka defines man as an aggregate 
of mind, spirit and body. “The 
mind, spirit and body are together, 
as it were the tripod; the world 
endures by reason of cohesion ; and 
on that are all things established” 
(Caraka Samhita, 1949). Ayurveda 
upholds the doctrine of Tridosha- 
‘humoral trinity’ - which implies that 
the three constituents, vata, pita and 
kapha always exist in right proportion 
and support a state of Gee ae 
in health: the state of “‘dhatu samya” 
Dhatu Vaisamya, a sign of disease, 
results when there is a discurbance 
in the quantity and distribution of 
these constituents. Hence, the aim 
of Ayurveda is the maintenance of 
a state of dhatusamya by prescribing 
diet, medicine and a code of behaviour. 
‘Just as it is necessary that religious 
wealth and desires should 


duties, 
also be attended to equally, or just 
as the three seasons of winter, 
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Summer and rains all go in a definite 
order, thus so all the three - vata, 
pitta and kapha when they are in their 
natural state of equilibrium, contribute 
to the efficiency of all the sense 
organs, the strength, colour and 
health of the body and endow man 
with long life. But when they are 
disturbed, they produce opposite 
results and ultimately break the 
balance of the system and destroy 
it”. There are states when the amount 
of excess or deficiency of dhatus do 
not produce any disease, varying 
within the normal range and _ this 
condition is called prakrtamana. 


Vata, pitta and kapha are somatic 
doshas; rajas and tamas the mental 
doshas in the Carakian system and are 
of etiologic significance for psycho- 
logical diseases. Caraka has outlined 
the etological mechanism of insanity; 
“The mind being afflicted and the 
understanding disturbed, the mental 
doshas are provoked, reaching the 
heart and _ obstructing the ducts 
through which the mind operates, they 
initiate insanity’ (Caraka Samhita, 
1949). Bhela’s theory of insanity has 
already been referred to. The psycho- 
logical and temperamental characteris - 
tics of individuals were believed to be 
largely dependent upon and determined 
by the overwhelming action of one 
dosha or the other. Caraka offered 
the following classification of insanity 


(unmad) : 
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TABLE |! 


ps wee ee 


I. Endogenous group - 
A. Insanity produced by 
a) Vatonmad 
b) Pittonmad 
c) Kaphonmad 
d) Sannipathonmad 


B. Insanity produced by «mental humors” 
a) Rajasonmad 
b) Tamasonmad 


“bodily humors” 


C. Insanity produced by combination of 
factors in A and B 


II. Exogenous group : 
a) Adhijonmad 
b) Vishajonmad 


Ayurveda described diseases result- 
ing from the excessive use (Atiyoga) 
deficient use (ayoga) or improper 
use (mithyayoga) of the mind, These 
diseases are known to result from 
the misuse of intelligence (prajna- 
paradha). 


Insanity, to Caraka is “The un- 
settled condition of the mind, under- 
standing, consciousness, perception, 
memory, inclination, character, 
behaviour and conduct”. Discussing 
the general etiology, Caraka mentions 
several factors : 


An evil deed, living alone in a 
deserted house, passing through a 
crossing of four roads (such places 
are supposed to be haunted by 
evil spirits), Sexual intercourse at 
twilight, on new or full moon nights, 


or witha menstruating woman, impro- 
per recitation of the scriptures, defec- 
tive ceremonials, breaking vows OF 
celibacy in brahmacharya, misbeha- 
viour in battle field, destruction of 
a country, community, oF city, non- 
observance of rituals at the time of 
solar, lunar eclipse or by woman during 
labour, contact with unclean oF 
inauspicious objects, bleeding, purging, 
vomiting, visit to holy places and 
temples in an unclean and improper 
state, remaining unclean after eating 
meat, honey, til or gur of after 
passing urine or stool, walking at 
night through a city or a _ town, 
cross roads, gardens, cremation 
grounds. slaughter houses, or insulting 
a brahmin, teacher, gods, or ascetics 
or at the time of doing any blame- 
worthy act (Varma, 1976). 


Among the premonitory symptoms 
of endogenous insanity, Caraka lists 
“feeling of voidness in the head, 
noises in the ears, hurried respiration, 
anorexia, Cardiac spasm, misplaced 
mental absorption, anxiety, horripi- 
tation, intoxicated condition of the 
mind, frequently dreaming of roving, 
moving or sitting on the wheel of 
the oil press, of being churned as 
it were by whirlwinds, or sinking in 
whirlpools of tinged waters.” Among 
the general symptoms he _ lists 
“confusion of intellect, exiteme 
fickleness of mind, agitation of the 


eyes, unsteadiness, incoherence of 
speech, mental vacuity. Needless to 
Say, he knows no mental ease. 
Deprived of memory, understanding 
and his wits, he keeps his mind 
wavering restlessly”. Among the exo- 
genous types (aganthonmad) Caraka 
describes the etiology and sympto- 
matology of some eight types resulting 
from ‘possession’. Among __ the 
general symptoms of this type are in- 
cluded “superhuman strength, energy, 
capacity, grasp, memory, understand- 


? 


ing, speech and knowledge ”’. 


The specific symptoms of some 
types of insanity as described by 
Caraka are offered below: 


TABLE 2 


I. Endogenous type: 


A) Vata variety — Constant wandering; 
jerking of eyelids, brows, lips and other 
parts of the body; incoherent talk; 
laughing; dancing; singing; loudly imita- 
ting the sounds of the lute, flute, conch ; 
adorning with queer and unornamental 


objects, hankering after unobtainable 
vinads; emaciation; swelling; redness 
of the eyes. 


B) - Pitta variety — Irritability, anger, excite- 
ment in the wrong place, striking oneself 
or others with weapons, sticks or fists; 
nudity, craving for shade, cold water 
and food; prolonged attacks of anguish ; 
coppery, green, yellow, and furious look 


of the eyes. 


Kapha variety - Rooted to one spot; 


 & 
no inclination for movement, 


silence, 
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dribbling of Saliva; lack of desire for 
food; love of solitude; constant somno- 
lence; whiteness and fixing of eyes, 


II. Exogenous type : 


Superhuman Strength; energy, Capacity, 


grasp, memory, understanding, 


speech 
and knowledge. 


pomannuenieeinetypeniibeiiieretpgec Soc ce ae 
Stated briefly, vatonmad is schizo- 
phrenia, pittonmad is mania and 
kaphonmad depression. Some historical 
aspects of depression (Venkoba Rao, 
1969) and suicide (Venkoba Rao, 


1972) have earlier been reported by 
me. 


Caraka holds that insanity resulting 
from the discordance of all the three 
humors (Tridoshanmad) is dreadful 
and is to be given up as incurable. 


The therapeutic measures for 
insanities in Caraka’s compendium 
vary from “words of sympathy and 
comfort” to ‘‘terrorizing by means 
of snakes”, from  purgation to 
venesection. He recommended puri- 
fication procedures by emetics and 
diaphoretics. If they were of no 
avail, ocular and nasal instillations 
with medicated ghee (melted butter,) 
were recommended. The drugs 
used include colocynth. pepper, 
valerian. turmeric, Indian sarsaparilla, 
cardomom, cinnamon leaf, sandal- 
wood garlic pomegranate, jejube, 
radish, ginger and asafoetida; goat’s 
and cow’s urine, and ox or jackal bile 
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were used as vehicles, In some 
instances of disoriented mind such 
measures as anointing with mustard 
oil, exposure to sunlight, branding 
with hot irons, or scourging with a 
whip were recommended. Terrorizing 
by snakes whose fangs are removed 
or by trained elephaats or lions, or 
by men dressed as bandits or men 
with weapons, and intimidation with 
threats of immediate execution, were 
employed when all other measures 
had failed on the plea that “threat 
to life is more potent than fear of 
bodily injury.”’ 


Elements of psychotherapy and 
psychopharmacology too are implied 
in the statement of Caraka. ‘As 
regards the mental derangement 
resulting from an excess of desire, 
grief, delight, envy, or greed, it 
should be allayed by bringing the 
influence of its opposite passion 
to bear onthe prevailing one and 
neutralize it’. Ghee has attained a 
celebrated status in ancient Indian 
therapeutics. Of ghee preserved for 
over 100 years it has been said that 
“there is no disorder which it can- 
not cure’. “Even the sight, smell, 
or touch of this substance is cura- 
tive of all kinds of spirit possessions’. 
For insanity, resulting from exogen- 
ous Causes, charms and _ privations 
worship, sacrifices, incantations, ate. 
ory rites and ceremonies and 
pilgrimages to sacred places are 


suggested. There are indications of 
preventive psychiatry in Caraka’s 
writing. “The man of strong mind, 
who abstains from flesh and alcohol, 
observes a wholesome diet and is 
always dutiful and pure, will never 
fall a victim to insanity, whether 
exogenous OF endogenous’. Caraka 
recognized also an incurable type of 
insanity caused by the “spirit desirous 
of avenging itself’’, He also commen- 
ted on the signs of improvement in 
mental illness. In his treatise, how- 
ever, there is no mention of asylums 
or social or legal provisions for the 
insane. Rawolfia serpentina was a 
popular drug for insanity in ancient 
India. Known as sarpagandha in 
Sanskrit, it was used in treating a 
variety of diseases and symptoms 
ranging from constipation to insanity. 


Following the era of the classical 
medicine that extended until the 
second century A.D there was a 
long night of noncreativity. The 
development of modern scientific 
medicine is a different Story altogether. 


Conclusion 


From candlelight to satellite — 
this epitomizes the history of science. 
Medical history is but a_ facet of 
this grand ‘‘biography of man’. It 
is a tale of search for truth, an 
adventure and a chase to grasp 
the elusive. Each age prides itself 
of having said the last and the best, 


— ot 


_ 


Radhakrishnan once remarked that 
“Science humbles its votary and it 
makes him realise how little he 
knows and how vast is the unknown”. 
Extending the frontiers of knowledge, 
rather than solving the mystery 
heightens it. One can do no better 
than to conclude this address with the 
lines of Xenophanes, the pre-Socratic 
philosopher, to whom Nature was 
“a woven web of guessess’’. 


** The Gods did not reveal, from the beginning, 
All things to us; but in the course of time, 
Through seeking, men find that which is better. 
But as for certain truth, no man has known it, 
Nor will he know it; neither of the gods, 
Nor yet ofall the things of which I speak. 
And even if by chance he were to utter 
The final truth, he would himself not know it; 


For all is but a woven web of guesses’’. 
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